Sunderland, it is well known, was the first place in the British islands in which the malignant cholera appeared in an epidemic form ; and though the two works now mentioned are by no means the only ones, we select them for notice on the present occasion as giving at once the fullest, and, on the whole, the most fair account of the character of the disorder, and of those circumstances which tend to elucidate its nature. Their Lastly, a third class of labourers connected with the coal trade of Sunderland are the casters, or a species of heavers, who throw the coals into the port-holes of the vessels. This class is proportionally less numerous than the sailors and keelmen, in consequence of the employment of a species of balanced crane, by which a whole waggon of coals is in a single minute precipitated into the hold of the vessels from the extremity of the railway. This method of loading vessels is chiefly confined, however, to the elevated banks of the Wear, at Bishop Wearmouth.
If these several divisions of the labouring population of Sunderland were always in steady, regular, and uniform employment, they would be less liable to become the prey of disease than at present they are.
Nothing, however, which depends on winds and waves can be regular; and from this cause the Sunderland population suffer their full share of inconvenience. When the winds are long unfavourable, the vessels are formed into fleets ; and occasionally from 150 to 200 vessels may enter the harbour in the course of one tide. Such an accession of empty vessels, ready to convey away the staple product of the place, demands the employment of an extraordinary number of heavers or casters.
As the great object is expedition, large wages are given; and the casters, who the previous week were scarcely in In some cases where the coldness appeared most remarkable, the temperature was ascertained with great care; a delicate thermometer being introduced into the mouth, axilla, &c. The particular observations will be given with the cases in which they were made: and in this place it may be sufficient to observe that the temperature of the mouth was usually about 84?, and never below 80?; that of the surface, 70?. Respiration is invariably imperfectly performed; the slow, interrupted mode of speaking, and anxiety, show how small a quantity of air is received at each inspiration. The respiration is usually rapid, being about thirty in a minute; but when collapse is profound, the breathing becomes so extremely slow and gentle that it is with difficulty perceived. At such a time, and without perceptible pulse, it is with difficulty we can distinguish between life and death : yet life has continued in these circumstances for some hours after the attendants were preparing to remove the body as dead. Even after death, however, the muscles have, in some rare cases, continued to be affected with violent contractions. This was observed in at least one instance in this town, and the same thing is mentioned by writers on the disease, as observed in India and on the continent of Europe. It has been ascertained by an analysis performed by Dr Davy, in Ceylon, that the air expired in this disease contains not more than one-third of the carbonic acid usually contained in the breath. The degree of blueness or lividity of the surface is a very exact criterion of the deterioration of the blood: it is considerably modified, however, by the natural complexion of the patient. The discoloration occasionally disappears after death ; but in other cases the hands and feet continue of a dark blue.
The appearance of the face is sometimes not unlike that produced by blows ; and in one instance this gave rise to a difference of opinion.
A female who was attacked with the disease, and died in about twenty hours, had been engaged in a brawl the day before her attack, and had received a slight wound with a fork. This death occurred at an early period of the epidemic, when many influential persons, including some medical men, were loudly asserting that no unusual disease existed in the town. 
